Stenosis of the Glottis, from Combined Tubercle and Syphilis requiring Tracheotomy, in a Man, aged 41.
Both these patients will have to wear a tracheotomy tube permanently. A Durham tube, inserted as low as possible in the trachea, appears to me the best.
DISCUSSION.
The PRESIDENT: The first case would be a remarkably good cure if it were tubercular, the only unfortunate feature now is double abductor paralysis. Dr. SMURTHWAITE: I have tried to elicit a movement of the arytaenoid joints, but they do not seem to work at all: they are fixed. If the patient says " E," the cords come together and are made more tense by the action of the internal tensors, but there is not the slightest movement in the abductor direction. I think the fixation is of a fibroid nature, due to the former tubercular or specific implication of the joints. Dr. DONELAN: I have had under observation a case which has been examined by other members, in which fixation of the arytmnoids was the earliest symptom, and there was difficulty in deciding whether or not it was tuberculous. The articulations on both sides were fixed for eighteen months, and only in the last month has the patient shown definite signs of tuberculosis. It appears to be a ptimary case. The present case I thought was one of fixation of the aryt8noid articulation. I was uncertain as to the evidence of tuberculosis in the notes. Perhaps Sir StClair Thomson will tell us what was said at the meeting of the old Society.
Sir STCLAIR THOMSON (in reply): With regard to the first case, it was accepted by myself and by all who spoke as one of tuberculosis. In those days the Wassermann reaction had not been discovered, and we saw no other signs of syphilis. It was thought to be a rare case of tubercle of the larynx, which had not only healed spontaneously, but in doing so had produced stenosis, which is rare in my experience. The patient turned up after four years; in the interval the use of the Wassermann test had come in, and we found it was positive. From my own experience, I think we were all wrong, and that though she may have tubercle in her lung, I think the condition really is syphilis, because it is rare to get tubercle in the larynx advanced enough to produce contraction in a patient who is not a good deal worse in health than this woman ever was. I view it as a false ankylosis I do not think it could be a case of involvement of both recurrent laryngeal nerves or their centres, and that would not account for the interarytsenoid space having disappeared, and the two arytanoids being so closely locked together. With regard to the second case, we must no7 rely implicitly on the pathologist, as many are inclined to do. We should trust to our own clinical acumen more than we do. The man tells me he has not been to a sanatorium, but has gone to live in his cottage. He has put on a lot of weight, and he comes back feeling well. We cannot now find any symptoms in his lungs, and the tubercle bacilli have disappeared. Dr. Emery made three examinations with the same result. Tracheotomy in both cases has-been not only necessary, but I think that in both it will be permanent. I plead again for prompt and low tracheotomies. Mr. Hunter Tod's case was
